







































島 田 　誠 小川　良雄
要約：前立腺癌患者に対する内分泌治療後に生じる骨密度の低下と，それに対する経口ビス
フォスフォネート製剤（リセドロネート）の予防効果について検討を行った．骨転移を認めな
い前立腺癌患者で内分泌治療を施行した 26 例（内分泌療法単独群）の治療前ならびに治療 1
年後に腰椎，大腿骨頸部，大腿骨近位部全体，橈骨遠位端の骨密度を測定した．骨密度の測定
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フォネート製剤であるリセドロネート 2.5 mg/ 日を
投与した．これらの症例の治療前ならびに治療後 1
年目の大腿骨頸部，大腿骨近位部全体，腰椎（L2-











与群の 22 例は診断時年齢 63-85 歳（平均 75.64 歳），
診断 PSA 4.9-110 ng/ml（中央値 21），臨床病期は
Stage B が 17 例，Stage C が 3 例，Stage D1 が 2
Table 1　Patients characteristics
内分泌療法単独群 リセドロネート投与群 合計 P value
n 26 22 48
診断時年齢
Mean 74.07 75.64 74.79 NS
Range 59-89 63-85 59-89
治療前PSA値（ng/ml）
Median 24.1 21 22.5 NS
Range 5.5-1600 4.9-110 4.9-1600
Clinical Stage
B 15 17 32
C 9 3 12 NS
D1 2 2 4
Table 2　Bone mineral density （BMD） before treatment
内分泌療法単独群 リセドロネート投与群 合計 P value
骨密度（mean±SD）
Lumbar spine 1.030 ± 0.200 0.961 ± 0.191 1.002 ± 0.198 NS
Femoral neck 0.709 ± 0.107 0.691 ± 0.129 0.701 ± 0.116 NS
Total hip 0.846 ± 0.116 0.695 ± 0.127 0.783 ± 0.141 NS
1/3Radius 0.710 ± 0.087 0.685 ± 0.093 0.700 ± 0.089 NS
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例であった．非投与群の 26 例は診断時年齢 59-89
歳（平均 74.07 歳），診断時 PSA 5.5-1600 ng/ml（中
央値 24.1），臨床病期は Stage B が 15 例，Stage C





























Table 3　BMD: 1 year after the start of hormonal therapy
内分泌療法単独群 リセドロネート投与群 合計 P value
骨密度（mean±SD）
Lumbar spine 0.985 ± 0.199 0.955 ± 0.191 0.972 ± 0.194 NS
Femoral neck 0.674 ± 0.116 0.683 ± 0.134 0.678 ± 0.122 NS
Total hip 0.836 ± 0.118 0.691 ± 0.131 0.776 ± 0.142 NS
1/3Radius 0.687 ± 0.096 0.686 ± 0.099 0.686 ± 0.096 NS
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PREVENTIVE EFFECT OF AN ORAL BISPHOSPHONATE ON  
OSTEOPOROSIS ASSOCIATED WITH HORMONAL  
THERAPY FOR PROSTATE CANCER
Kunitaka MARUYAMA, Masakazu NAGATA, Takashi FUKAGAI,  
Makoto SHIMADA and Yoshio OGAWA
Department of Urology, Showa University School of Medicine
　Abstract 　　 In this study, we measured and evaluated the bone density of untreated patients with 
prostate cancer in order to determine bone density and examine the eﬀect of an oral bisphosphonate on 
osteoporosis developed after hormonal therapy.  We measured the bone density of the lumbar vertebrae, 
the femoral neck, the total hip and the distal radius of patients with untreated prostate cancer, without 
bone metastasis, with DEXA （dual energy X-ray absorptiometry）.  In order to evaluate the preventive 
eﬀect of an oral bisphosphonate on osteoporosis developed after hormonal therapy, we followed up a total 
of 48 patients for more than one year from the beginning of the treatment.  We measured yearly the 
bone density of 22 patients who agreed to take risedronate, an oral bisphosphonate （2.5 mg/day） for pre-
vention of osteoporosis, and 26 patients who did not take risedronate, and compared the changes in bone 
density.  As to the eﬀect of the oral bisphosphonate on osteoporosis after hormonal therapy, the bone 
density of the femoral neck of the risedronate treatment group after one year decreased by 1.1％ com-
pared to the pretreatment value, while it decreased by 5.0％ compared to the non-risedronate treatment 
group.  The bone density of the lumbar vertebrae decreased by 0.6％ in the risedronate treatment group 
and by 4.5％ in the non-risedronate treatment group one year after the start of treatment.  These ﬁnd-
ings suggest that the decrease of bone mineral density was greater in the femoral neck than in other lo-
cations, and the oral bisphosphonate is eﬀective in preventing the loss of bone mass associated with hor-
monal therapy in patients with prostate cancer.
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